One hundred seventy-nine adult rape victims completed a questionnaire that assessed (a) whether they reported the rape to a public agency, (b) victim vulnerability to claims of responsibility, (c) presence of understanding others, and (d) severity of the assault. The purpose of the study was to determine the extent to which these variables were related to adverse psychological impacts. The impacts assessed by the questionnaire included psychosomatic symptoms, decreased sexual frequency and satisfaction, and reclusiveness. With the exception of reporting versus nonreporting, each of the predictor variables was significantly related to a negative psychological impact.
To date almost all of the research on psychological impacts of rape on the victim has focused on identifying the nature and duration of the impacts. Thus, researchers have identified impacts on self-esteem (Burgess & Holmstrom, 1974) , feelings of fear and vulnerability (Kilpatrick, Veronen, & Resick, 1979; Notman & Nadelson, 1976) , and sexual behavior and satisfaction (Becker, Abel, & Skinner, 1979; Burgess & Holmstrom, 1974; Feldman-Summers, Gordon, & Meagher, 1979; Gager & Schurr, 1976; Notman & Nadelson, 1976; and McCombie, 1976) . Although these studies have made it clear that rape typically has adverse and sometimes long-lasting psychological impacts on the victim, the process by which these adverse impacts occur is largely a matter of speculation, and little is known about the factors that are related to the presence or absence of the various impacts or their severity.
The purpose of this study was to ascertain the extent to which psychological impacts are empirically related to four factors that can ordinarily be identified in most, if not all, rape victims. First, did the victim report the rape to a public agency, such as the police? There is evidence that the average poThis research was supported by Grant 1R01 MH 27830-01 from the National Institute of Mental Health to the second author.
Requests for reprints should be sent to Shirley Feldman-Summers, Department of Psychology NI-25, University of Washington, Seattle, Washington 98195. lice officer, for example, tends to treat rape reports with scepticism (Feldman-Summers & Palmer, 1980 ; see also Burgess & Holmstrom, 1975; and Holmstrom & Burgess, 1978) . If the victim detects a scepticism and lack of support by those to whom the report is made, her feelings of guilt and lack of selfworth may be enhanced, and the psychological impacts may thereby be increased. Second, is the victim vulnerable to claims that she is responsible for the assault, for example, did she voluntarily accompany the assailant to the place of the assault? If so, many people (including the victim) may reach the conclusion that she bears a substantial responsibility for the rape (see Feldman-Summers & Ashworth, Note 1). Third, does the victim believe that she lives and/or works with sympathetic or understanding others? There is evidence that the presence of supportive others tends to facilitate the adjustment of women who were sexually molested as children (Tsai, Feldman-Summers, & Edgar, 1979) , and it is reasonable to propose that a similar process occurs in the case of rape victims. Fourth, how severe was the assault? Although no direct evidence exists about the role of this factor, it seems reasonable to hypothesize that victims of more severe assaults (e.g., involving substantial physical injury and/or a deadly weapon) will suffer greater pain and fear and thus more pronounced psychological impacts than will victims of less severe assaults.
The impact variables examined here were psychosomatic symptoms, decreased sexual frequency and satisfaction, and reclusiveness. The participants consisted of rape victims recruited in the metropolitan area of Seattle, Washington.
Method

Participants
One hundred seventy-nine female rape victims participated in the study. Of these, 129 had reported to the police, a sexual assault center, or both, whereas 50 had not reported their victimization to any agency. Age ranged from 18 to 62, with a mean of 27.5 years and a median of 25 years; 95% were white; 29.6% were married at the time they participated; and 35% had at least one child. The median income was $6,000 a year; approximately one third had completed college; and 40% lived alone. The mean number of years that had elapsed between the time of the rape and participation in the study was 3.4, with 88.3% of the rapes having occurred in the past five years.
Participants were recruited by means of public notices in community medical and mental health clinics, two clinics specifically established for rape victims, local newspapers, and public service announcements on radio and television stations in the Seattle metropolitan area. In all instances rape victims who were willing to participate in a study focused on rape were asked to contact the Women's Research Center, located in an office in a commercial district near the University of Washington.
Procedure
When a participant responded to one of the notices, an appointment was scheduled for her to come to the Center or a place in the woman's neighborhood (e.g., library, restaurant) to complete the questionnaire. A research assistant then explained the study to the woman and if she consented to participate gave her a questionnaire. Although the participant was free to ask questions of the research assistant, the questionnaire was for the most part self-administered. In a few instances when it was impossible for the participant to visit the Center, the questionnaire was sent to her and returned by mail. Participants were assured of confidentiality and were paid $10 for their time.
Questionnaire
The participants were asked to complete a questionnaire designed to identify: (a) the public agency (if any) to which she reported the rape; (b) situational variables associated with victim vulnerability to claims of responsibility; (c) presence of understanding others in the victim's life; (d) severity of the assault; (e) psychosomatic symptoms preceding and following the rape; (f) change in sexual frequency and satisfaction since the rape; and (g) change in reclusiveness since the rape.
With regard to reporting or not reporting to public agencies, each victim was asked to indicate whether she had reported to the police and/or a rape center. The other questionnaire items were combined into indexes, as follows. Vulnerability to claims of responsibility. Items concerning the victim's relationship to the assailant, her activities prior to the rape, whether she had been using drugs, where the rape occurred, and so forth, were intercorrelated. Items that correlated at least. 18 (p <. 10) with the item having the greatest number of significant (p< .10) intercorrelations were combined to form an index. Fourteen binary items met this criterion; for example, whether the victim had previously engaged in sexual relations with the assailant; whether the rape occurred in the assailant's home; whether the victim had spoken to the assailant prior to the rape. Affirmative responses to these items were added yielding an index score that could range from 0 to 14. Item-sum correlations were also computed for this set of variables, all but two of which were significant at p < .001; the remainder were significant at p < .002 and p < .05.
Presence of understanding others. Participants were asked to describe their relationships with men and women who fell into various categories, for example, husband or lover, co-workers, acquaintances. Responses were made on six 5-point scales that assessed perceived trust and respect, perceived understanding, and satisfaction with the relationship. Because the responses were obtained on 5-point equal-appearing interval scales, factor analysis was employed to develop the desired indexes. This analysis yielded three factors, two of which accounted for 88.5% of the variance. One of these-relationships with men-accounted for 25.6% of the common variance. Items that loaded highly on this factor included those that assessed the victim's respect and trust for male acquaintances; perceived understanding by husband or male lover; satisfaction with work relationships involving men, and so forth. Index scores consisted of the unweighted mean responses to the items having high factor loadings and could therefore range from 0 to 5.
The second factor involved relationships with women and accounted for 62.9% of the common variance. Items that loaded heavily on this factor were virtually the same as those loading on the male relationships factor except that the object of these items was female, rather than male. Index scores for this index were computed in the same manner as those for the relationships with men factor. For purposes of this study, the two factors were treated as distinct indexes.
Severity of the assault. Items assessing the assailant's use of a weapon (if any), the nature of his threats, the victim's injuries, needed medical care, and so forth were intercorrelated. Items that correlated at least .19 (p < .10) with the item having the greatest number of significant (p < .10) intercorrelations were combined to form this index. Eleven binary items met this criterion, for example, whether the assailant had a weapon; whether the victim suffered bruises, cuts, or other injuries; whether the victim sought medical care. Affirmative responses to these items were added for each participant yielding an index score that could range from 0 to 11. Item-sum correlations were also computed for this set of variables, all of which were significant between thep < .001 and p < .004 levels.
Psychosomatic symptoms. Participants indicated whether they suffered from headaches, menstrual difficulties, heavy alcohol use, and anxiety prior to the rape, immediately after the rape, and 1 to 6 months after the rape. Items for the psychosomatic symptoms index were selected using the same criterion used in connection with the other binary items described above. Ten items met this criterion, including appetite problems, menstrual difficulties, headaches, quick changes in mood, frequent crying, and depression. Item-sum correlations for these items were all significant at p < .001. The number of items on which a participant indicated a problem either immediately or 1 to 6 months after the rape that had not previously existed was treated as an index score. Because the index was comprised of 10 items, the index score for each participant could range from 0 to 10.
Change in sexual frequency and satisfaction. Items for this index were again selected on the basis of intercorrelations, using the same criteria stated earlier. Itemsum correlations were significant atp < .001. Four items comprised this index: (a) frequency of sexual intercourse, (b) frequency of oral sex, (c) frequency of orgasms, and (d) overall sexual satisfaction. With respect to each, the participant was asked to indicate whether there had been no change or an increase or decrease since the rape; for example, "Has oral sex increased, stayed the same, or decreased since the rape?" The number of items on which the participant indicated a decrease was treated as an index score. Because four items comprised this index, the index score could range from 0 to 4.
Change in reclusiveness. Participants were asked to indicate frequency (on a 4-point scale, i.e., "never," "seldom," etc.) of going out alone to various places, such as movies, concerts, parks, restaurants, and shopping areas. A principal-components factor analysis with varimax rotation indicated that four indexes (each coincidental with a factor) should be developed to reflect frequency of going out alone to (a) movies and concerts, (b) restaurants, (c) bars, and (d) other public places, such as museums, parks, zoos. These indexes (or factors) accounted for 68.7% of the variance. Index scores consisted of the mean response given to questions about frequency of going out alone to each place just mentioned "immediately after the rape" and "one to six months after the rape," Participants who indicated that they never went alone to the place in question prior to the rape were excluded from the analysis focused on that item.
Results
As can be seen in Table 1 , the impacts measured here tended to be reported by a substantial proportion of the sample. The relationships between these impacts and vulnerability to claims of responsibility, presence of understanding others (men and women), and severity of the assault on psychological impacts were measured using multiple regression analyses. Although reporting versus nonreporting could have been incorporated as a predictor in these analyses, using dummy-coded variables, the resultant loss of degrees of freedom did not justify their inclusion. Hence, analyses focused on the reporting variable were carried out separately.
Reporting Versus Nonreporting the Rape
Participant scores on the indexes of psychosomatic effects, decreased sexual activity and satisfaction, and reclusiveness were compared in four ways: First, victims who reported to the police only were compared with those who did not report to any agency; second, victims who reported to either a sexual assault center or the police were compared with victims who did not report to an agency; third, victims who reported to the police only were compared with victims who reported to both a sexual assault center and the police; fourth, victims who reported to both the police and a sexual assault center were compared with victims who did not report to either. (The number of participants who had reported to the sexual assault centers only was too small to permit comparisons involving this group alone.) None of these comparisons produced a significant difference at the .05 level for any impact variable.
Regression Analyses
Six multiple regression analyses were carried out, one for each impact index derived from the questionnaire responses. Predictor variables for all analyses consisted of the four predictor indexes described earlier: vulnerability to claims of responsibility, presence of understanding others (men), presence of understanding others (women), and severity of the assault. In all cases the reported multiple correlations have been corrected for shrinkage (see Kerlinger & Pedhazur, 1973) .' The results are reported for each impact variable in turn.
Psychosomatic symptoms. This regression analysis yielded an R of .30 (p < .002).
Inspection of the beta weights and zero-order r's revealed that only severity of assault is a significant predictor of psychosomatic effects (0 = .25, p < .001, r = .23). That is, as severity of assault increased, so did the frequency of psychosomatic symptoms. The predictor "vulnerability to claims of responsibility" approached significance (/? = .! 2, p< .10, r = .09).
Change in sexual frequency and satisfaction. This regression analysis yielded a nonsignificant R of. 16. None of the beta weights was significant, thus indicating that the variables utilized here were of little value in predicting psychosexual effects, even though approximately one third of the sample reported a decrease in sexual satisfaction. Moreover, an inspection of the responses of victims reporting the greatest psychosexual impacts revealed no consistent pattern of demographic characteristics that would distinguish them from victims who reported few, if any, psychosexual impacts. It should be noted, however, that a substantial proportion (49.2%) of the victims reported either a cessation of their relationship with their sexual partner after the rape or no partner prior to and after the rape, thereby leaving only a fairly small number of subjects who could be included in this sample. Hence, another regression analysis was conducted to determine the extent to which severity of assault, vulnerability to claims of responsibility, and presence of understanding others could predict whether a rape victim had a sexual partner following the rape. No significant effects were obtained.
Change in reclusiveness. Four regression analyses were carried out here, one for each reclusiveness index. Of the four, two yielded significant results. First, the multiple R for "going out alone to movies and concerts" was .32 (p < .025), with presence of understanding men as the only significant predictor (0 = .19, p < .01, r = .18). That is, the higher the index indicating the presence of understanding men, the greater the frequency of going out alone to movies and con- certs. Second, the multiple R for "going out alone to bars" was .32 (p < .025), with presence of understanding women (/8 = .26, p < .03, r -.23 ) and vulnerability to claims of responsibility (ft = .09, p < .025, r = .24) as the only significant predictors. That is, as the presence of understanding female associates and vulnerability to claims of responsibility increased, so did the frequency of going out alone to bars.
Discussion
With the exception of reporting versus nonreporting to a public agency, each of the predictors employed here was significantly related to a psychological impact. That is, severity of the assault was significantly related to frequency of psychosomatic symptoms, vulnerability to claims of responsibility was significantly related to one measure of reclusiveness ("going out alone to bars"), and perceived understanding of male and female associates was significantly related to two measures of reclusiveness ("going out alone to movies and concerts" and "going out alone to bars," respectively).
It is not surprising that severity of the assault was a good predictor of psychosomatic symptoms. It is generally assumed that the more severe the traumatic eventwhether physical or psychological or boththe greater the psychological impacts. Although this study did not reveal the underlying mechanism involved, the practical significance of the finding remains the same: Counselors or therapists who are called on to assist rape victims should ascertain the details of the rape episode to the extent that they are able and should bear in mind that the more severe the assault, the greater the likelihood that psychosomatic problems will arise. By becoming aware of the severity of the assault, the counselor or therapist can anticipate these impacts and can help the victim either deal with them or, at least, recognize them as frequently occurring consequences or victimization.
Taken as a whole, the findings regarding the presence of understanding male and female associates lends support to the beneficial effects of a social support system, at least insofar as reclusiveness is concerned.
The data do not indicate why perceived presence of understanding male associates predicted "going out alone to movies and concerts" whereas perceived presence of female associates predicted "going out alone to bars." However, there is some reason to believe that most rape victims place a higher value on the support of females than on the support of males after the victimization, possibly because they believe that only another woman could possibly empathize with them (Feldman-Summers, Note 2). If going to bars alone is seen by most victims as involving a substantial risk of recurrence or is more threatening than going to a movie or concert where she would not be expected to interact with anyone, the presence of a female social support system might also be seen, by many victims, as more crucial than if she were entering a less threatening situation. Going out alone to movies and concerts might be seen as involving a somewhat lesser risk, in which case a male social support system would be adequate.
Although victims who do not perceive either their male or female associates, on the whole, to be sympathetic or understanding tend to be reclusive; the results obtained here also suggest that rape victims do not invariably change their life-styles in a dramatic way. That is, women who tended to be higher on "vulnerability to claims of responsibility" also indicated a willingness to go out alone to bars after their victimization. In short, victims whose activities immediately preceding the rape render them vulnerable to claims of responsibility indicated a tendency to engage in further risk taking. Such victims are probably less likely to suffer from reclusiveness than are other victims.
Finally, it is worth noting that none of the independent variables measured here seemed to predict sexual impacts, despite the fact that sexual impacts snowed substantial variability. Exactly why no significant relationships were found is unclear, though it seems likely, in retrospect, that the nature and duration of the sexual impacts depend in large measure on the nature of the victim's sexual interactions and expectations prior to the rape. Such features of the victim's prior sex life were not assessed in sufficient detail to allow predictive relationships to emerge, nor perhaps were the postrape impacts measured in a way that was sufficiently sensitive to allow for differences. Nevertheless, the results confirm that sexual impacts are common and should be kept in mind by persons seeking to provide counseling for rape victims (see also .
